MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-031699"
DEHPARTYMENT OF PUBLIC HRALTH AND WELFPAR .
. . ‘Rngmrati:\ District No. __--__; ; Primary Registration Disrict No. _é_y_%_-_leglﬂru “s No. _Z}g

DO NOT WRITE .
onTHs e AmeNoRd ) ey AHG-10-446

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL IESIDENCE (Whgre daceaud lived. If *institution: Residence b.fo.m

a. COUNTY o - . STATE ] )
St. Louis s Mo b.COUNTY. " gt Loul g mien
b. C(I)Ta\' {1 outside cocrporate limits, give TOWNSHIP anly) Length of stay in 1b | €. CITY T e Inside Limits

r

VS 300
Rev. 4/ 59
16WN oW p
Kirkwood 2 weeks . ToWN  Sherman | YR NeQ-
c. FULL NAME OF {If NOT in hosplial, give location) Inside Limits d. STREET Lif cutside, give location) Resids an Farm

_M_ HOSPITAL OR ADDRESS
’doos - INSUTUION 3+, Josebh Hospital |[Y=R NeO Hunt Rd. Yo O No B
3 3. NAME OF DECEASED Firgt . Middle Last 4. Dc?; [3 Month Day - Year

FRED T. WEISENRURG DEATH JULY 1 19 63

5. SEX & COLOR OR RACE 7. Married 0¥ Never Married (] |8. DATE OF BIRTH | ¥- AGE (last birthday] | IF UNDER | YEAR IF UNDER 24 HR -

- Widowed [ Divorced Months Days | Hours Min.
male white U n12-25-85 77 | "
T0s. USUAL OCCUPATION {Give kind of work done | 105, KiND OF BUSINESS OR INDUSTRY] |1, BIRTHPLACE (City and stars or country) | 12, CITIZEN OF WHAT COUNTRY

duril t of king life, if retired . »
eungmo:n;}év?‘mn 2, even if retirad) HDiStlng Er]_g. E. 3t. L_OL],J_S, I11. U.S.4.
13s. FA‘I’HER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frederick Weisenburg Rlizabeth Cramer | Ida Mae Welsenbureg
15, WAS DECEASED EVER _IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrest Rou te 1L

Yes, na, ar unk i yes, gi date . Hout .
(urs_lao ar wnknawn) | {{f ya1, give waer or dates Tda Mae ‘N’e1senbupg, Ellisville Mo_.

DATE AMENDED

[Type or print}

4

18. CAUSE OF DEATH {Enter only vne cause ~N ;
PART I. DEATH WAS CAUSED BY: . oy AND: De/EEN

IMMEDIATE CAUSE () __“ Yalnetc o

- - | otises.aND DEMZ(

DR

Conditions, i any, OUE tO an ﬂ '@ﬂ{ #0 SCPPWI ‘(-'; : -yeﬂﬂ _

DOCUMENT

which gave rise to
above ceuis {a),
stating the under-
lying causa last. DUE TO (c}

PART I, OTHER SIGNIF1CANT CONDITIONS CONI’RIBJJTING TO DEATH but not related to the tgrminal PART I, If decassed was female was
there a pregnancy in last 90 days.

isease condition‘given in PART | [a) Y
Ca”H.’ﬂve ﬁea"rFa/ uﬂ r[] Yas l 0O Ne l [J Unknawn -,

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? a a m}
YES NO[J

20c. TIME OF Houl Month, Day, Tear
INJURY a.m.

p-m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.g., in or about home, 17204, C11Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
-~NQT WHILE AT WORK [ . .

‘ - 7 her . -~
- 21. 1 sttended the deceased fro . . 7 ’/(] ~and last saw hl‘em alive on%-#L.
- on the daste stated above, and to the best of my knowledge, from the cavses stated.
{Deares itio) . 225 ADD T v, W ﬁb TE SIGYED
e Kk M D a bl . €7

23b. DATE a 22c. NAME OF CEMETERY OR CREMATORY 23d, I.OCATIJN [City, town, of county) (State)

| 7-18263 Bethel Cemetery , , Mo.

REM .
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 RE TRABS 51 E @g
6-6 S W
L4 T

Schrader Funeral Home, Ballwin, Mo 7"/ -6 3

{Licensed Embalmer's Staternent on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L -

I \

.+ STATEMENT BY LICENSED EMBALMER

H

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i Student Embalmer No.

working under my personal supervision.

Student - _
i Signature of Student Embalmer

Licensed Embalmer No AS—A’C/
A-

N T P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by'a STUDENT, he also shall sign in his OWN- handwriting.
If this body is not embalmed, fact should be so stated above.

. - - ’ -.\'E -




